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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on a Case of Pleurisy. 
By Georce Jounson, M.D., Physician to 
King’s College Hospital. 

T. L., aged 16, an errand boy, was ad- 
mitted under my care on June 18th. On 
June 9th, he left off his waistcoat, and in 
consequence, he got a chill. On the 12th, 
he first felt pain in the left side, of a 
dull aching character. The pain was in- 
creased by exertion and by a deep breath ; 
and being unable to continue his work, 
he went home to bed. The pain continued ; 
and he lost his appetite, and felt weak. 
On the 18th, when admitted into the hos- 
pital, the left side of the chest had a 
rounded form, the intercostal . spaces 
bulged, and the ribs were nearly motion- 
less. The left side measured 14} inches, 
the right 14 inches. The heart was seen 
and felt beating to the right of the ster- 
num. The whole left side was dull on 
percussion from base to apex. No respi- 
ratory sound was audible, except an in- 





distinct and distant blowing near the spine. 
Vocal fremitus was absent. On the right 
side, there were normal -resonance and 
puerile respiration. Respirations 34; 
pulse 120; temperature 101.4 ; urine nor- 
mal. The boy had a pale, delicate, and 
emaciated look, and a malar flush on the 
face. Here we obviously had to deal with 
a very copious liquid effusion into the left 
pleura; and, after watching the case for 
a few days, I determined, for reasons which 
I will presently explain, to have the liquid 
withdrawn. 

On June 26th, the house-surgeon, Mr. 
Duncan, introduced a fine canula through 
the ninth intercostal space in a line below 
the angle of the scapula, and drew off 
with an aspirator forty-one ounces of 
opalescent fluid. The wound was then 
closed, and no air was admitted into the 
pleura. The admission of air into the 
pleura, if it do not increase the risk of 
suppuration within the cavity, certainly 
tends to compress the lung, and so to im- 
pede, if not entirely to prevent, its expan- 
sion after the removal of the liquid. With- 
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in a few minutes after its removal, the 
liquid formed a firm gelatinous coagulum. 
The withdrawal of the liquid was attended 
with immediate relief to the breathing. 

Two days afterwards, the left side of 
the chest had regained its normal form 
and size, and its movement was neatly as 
free as that of the right. From that time 
his progress towards recovery was contin- 
uous and rapid; the normal resonance 
and respiratory sounds gradually re- 
turned;.and last note of him, on July 
21st, just before he left the hospital, was 
to the effect that the only remains of ‘ab- 
normal physical signs were some dulness 
on percussion and feeble respiration below 
the angle of the left scapula, the result, 
probably, of false membranes over that 
part of the lung. 

Now, I wish to point out to you that 
there are two conditions which greatly 
impede the absorption of the serous effu- 
sion of pleurisy. These are, 1, 80 copious 
an effusion of liquid as to distend the 
pleural cavity ; 2, a thick layer of unor- 
ganized fibrine covering the surface of the 
pleura. A very copious liquid effusion im- 
pedes absorption, partly by obstructing the 
flow of blood through the compressed lung, 
thereby causing a general fulness of the 
systematic veins, including, of course, 
‘the bronchial veins; partly by directly 
compressing the subpleural veins, thus 
retarding the return of blood, and causing 
capillary engorgement beneath the pleura. 
When the pressure of liquid is sufficient 
to cause bulging of the intercostal spaces, 
such as occurred in this case, it is ob- 
vious that the intercostal venous circula- 
tion must be seriously impeded. The 
mechanical withdrawal of a sufficient 
amount of the liquid effusion to relieve 
tension of the cavity and remove pressure 
from the lung, and the veins beneath the 
pulmonary and the costal pleura, will 
usually be followed by a quickened ab- 
sorption of the liquid which remains in the 
pleura.. In like manner, when anasarcous 
swelling of the legs has rendered the skin 
so tense as to impede the return of blood 
by the veins, and thus to favour the in- 
crease of the dropsical swelling, the dis- 
charge of some liquid through a puncture 
in the skin is usuaily followed by the ab- 
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sorption of a further portion of the drop- 
sical effusion, which entering the circula- 
tion, exerts a diuretic influence upon the 
kidney, and excites a copious flow of 
urine. 

There is no difficulty in understanding 
that a thick layer of fibrine covering the 
surface of the pleura, and therefore inter. 
posed between the subpleural vessels and 
the liquid effusion, must greatly impede 
the absorption of the liquid. In some 
cases of pleurisy, with copious liquid effu- 
sion, the pleura has been covered by firm 
unorganized fibrine from a quarter to 
half an inch in thickness. Now I wish to 
show you that an exact knowledge of the 
mode in which a thick layer of fibrine is 
formed upon an inflamed pleura affords a 
powerful argument for early tapping in 
cases of pleurisy with copious liquid effu- 
sion. The explanation which I am about 
to give, you applies to the formation of 
false membranes upon the pericardium and 
peritoneum, as well as upon the pleura, 
In the first stage of inflammation, the 
serous membrane is roughened by a thin 
layer of exuded lymph ; in the next stage 
there is an effusion, more or less copious, 
of an albumino-fibrinous liquid. Then the 
subsequent thickening of the false mem- 
brane on the ‘pleura occurs by successive 
deposits of fibrine from the liquid effusion 
upon the previously exuded and deposited 
lymph. The process is exactly analogous 
to that which occurs on the surface of an 
inflamed cardiac valve. The endocardium 
bejng roughened by a scanty exudation of 
lymph, there occurs a subsequent deposit 
of fibrine from the blood upon the damaged 
valve, and thus the so-called warty vege- 
tationsare formed. The fibrine coagulates 
and is deposited upon any part of the en- 
docardium which has been roughened by 
inflammation, as it coagulates and con- 
cretes upon a wire or other foreign body 
introduced within the vessels of a living 
animal. 

The liquid effusion of pleurisy may be 
looked upon as blood minus its red cor- 
puscles. We have seen that the liquid 
drawn from our patient’s chest quickly 
clotted into a gelatinous mass; and this 
coagulation, which occurs rapidly after 
the removal of the fluid from the chest, 
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often takes place gradually within the 
chest, upon the roughened surface of the 
inflamed pleura. The explanation which 
Ihave given you of the process by which 
fibrine is deposited from the liquid effusion 
of pleurisy is in accordance with the fact 
that, while in cases of dry pleurisy the 
effused lymph is comparatively scanty, 
the very thick and firm false membranes 
occur only in association with a copious 
liquid effusion. 

And now for the practical application 
of this pathological doctrine. It is ob- 
vious, that the longer the liquid effusion 
of pleurisy remains within the. chest, the 
greater is the probability of a copious de- 
posit of fibrine upon the roughened sur- 
face of the pleura, and the thicker. this 
fibrinous deposit, the less is the proba- 
bility that the liquid will be absorbed. 
These considerations, then, suggest the 
expediency of early tapping in all cases 
of pleurisy with a copious liquid effusion ; 
and I have no doubt that the timely per- 
formance of thoracentesis in the case of 
our patient greatly promoted his recovery. 
If the liquid had not been pumped out of 
the chest, it is probable that the pleura 
would have become coated over by succes- 
sive layers of fibrine deposited upon its 
surface; the result would have been a 
tedious convalescence, and ultimately an 
incomplete recovery, with more or less 
contraction of the side, the lung being 
bound down, and its expansion prevented 
by a thick and firm false membrane over 
its surface.— Brit. Med. Journ., Oct. 25, 
1878. 


HOSPITAL NOTES AND GLEANINGS. 

Case of Spasmodic Dysmenorrhea.—Un- 
der the care of Dr. MatrHews Duncan, at 
the Edinburgh Royal Infirmary. 

The following case illustrates very 
clearly the symptoms of the so-called me- 
chanical dysmenorrhea which, according 
to some authorities, is in almost every 
instance due to a flexion of the uterus. 
Whatever may be the frequency of flexion 
of the uterus (and it varies greatly with 
different practitioners), it is certain that 
this bent condition of the organ may some- 
times cause painful and irregular men- 
struation; but it would appear from the 
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evidence of good and unprejudiced obser- 
vers that the part which a flexed uterus 
plays in the female economy has been 
greatly exaggerated. 

M. H——, twenty-nine years of age, 
married for four years, has had no chil- 
dren, was admitted to ward 16 on the 
26th of June, 18738, complaining of pain 
during menstruation. Patient is a strong- 
looking, stout, ruddy-complexioned fe- 
male, and, with the exception of the com- 
plaint mentioned, enjoys, and has always 
enjoyed, good health. The dysmenorrhea 
commenced when patient was sixteen 
years old—at which age menstruation be- 
gan—and has continued without inter- 
mission ever since. The discharge is pre- 
ceded generally by vomiting, and the pain 
accompanying it is of so severe a charac- 
ter that it necessitates her lying in bed 
for four or five days. The pain is referred 
by her to the hypogastric and lumbar re- 
gions, more especially the former. 

July 4th. On vaginal examination du- 
ring the day preceding a monthly period, 
nothing particular is discovered. On 
passing No. 9 of the series of uterine bou- 
gies (corresponding to the male urethral 
series), patient complains loudly as soon 
as the internal os is reached, and this 
number is as large as can be easily 
passed. 

July 5th. Patient is menstruating to- 
day. No. 9 sound passes without pain. 
No. 12 bougie causes the same pain that 
No. 9 did on a former occasion. No. 14 
was passed. 

6th. The patient declares herself quite 
free from pain. No. 14 bougie goes into 
the cervical cavity quite easily. 

14th. Has been quite free from pain 
since last report. She says that she has 
never had such an easy monthly period. 

15th. Dismissed at her own request. 

One case proves very little, but this is 
a good example of the use and efficiency 
of treatment by bougies. The success 
certainly astonished the woman very 
much. This case also illustrates very 
distinctly one branch of the argument 
against the mere mechanical character of 
this dysmenorrhea, which is more justly 
called spasmodic. It was a characteristic 
case of what is called mechanical dysmen- 
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orrheea. The internal os uteri was very 
sensitive, tender, and rigid, yet it easily 
passed a No. 9 bougie, indicating a pas- 
sage of dimensions quite natural, and 
more than sufficient to transmit the men- 
strual flow. Moreover, in this case the 
state of the internal os during the flow 
was examined, and it was then found en- 
larged, not contracted; it then allowed a 
No. 14 bougie to pass easily. In short, 
with all the symptoms of so-called me- 
chanical dysmenorrhea, there was not 
only no obstruction, but more than usual 
enlargement of the passage of exit for the 
menstrual fluid.— Lancet, Sept. 6, 18738. 
Ovariotomy ; Drainage Tube passed from 
the Peritoneal Cavity through the Vagina. 
—This case was treated at the Adden- 
brooke’s Hospital, Cambridge, by Prof. 
Humparey, and is reported in the Lancet 
(Oct. 18th, 1878). The subject was a 
widow aged fifty-two, admitted February 
6th, 1873, who had been tapped twenty- 
ene times. The abdomen measured five 
feet in circumference a little above the 
navel. The operation was performed Feb- 
ruary 7, under chloroform, by an incision 
four inches long, which was made as near 
to the pubes as possible, for the purpose 
of avoiding the region of the trocar punc- 
tures, where adhesions were most to be 
expected. The linea alba was carefully 
divided, but a gush of fluid showed that 
the sac had been opened. The fluid was 
allowed to flow away, and the sac was ac- 
cordingly emptied. It proved to be ad- 
herent to the whole of the fore part of the 
abdominal wall, and some difficulty was 
found in tearing through the adhesions. 
This was, however, ultimately done, and 
the sac was removed without enlarging 
the incision first made, and with very 
little exposure of the contents of the ab- 
domen. The pedicle was long. A clamp 
was applied. Two vessels in the pelvis 
bled briskly. These and four others on 
the inner surface of the abdominal wall 
were tied with catgut ligatures, which 
were cut off close to the knots. There 
was still oozing from many points into the 
abdominal cavity; accordingly, the pre- 
cautionary plan suggested by Dr. Marion 
Sims was adopted. A trocar with canula 





was passed from the recto-uterine pouch 
of the peritoneal cavity into the vagina; 
a long perforated drainage-tube was then 
introduced through the canula, and the 
latter having been withdrawn, the tube 
was left, one end being brought exter- 
nally through the vagina, and the other 
through the lower part of the wound. 
The two ends were secured by being tied 
together. The wound was closed with 
catgut sutures, and pads and bandage 
were placed on the abdomen. 

After the operation there was no great 
amount of shock, neither did the temper- 
ature at any time exceed 1019. The 
looseness of the bowels, which existed be- 
fore the operation, continued for some 
days. During the first three days a large 
quantity of sero-sanguinolent fluid passed 
through the drainage-tube. This stopped 
completely, and the tube was removed on 
Feb. 23d. The clamp separated on Feb. 
25th. The external wound healed with- 
out trouble, and the patient recovered 
without any unfavourable symptom. 

In another case, in private practice, 
since operated on, the same plan was 
adopted, and with like good result. 

Modification of the Operation for Hare- 
lip.—On two successive Saturdays Sir 
Wittiam Ferausson has recently demon- 
strated to the students of King’s College, 
London, a novel modification of the ordi- 
nary operation for hare-lip. The cases 
in which he carried out this plan were of 
the usual type, the fissure being, as in 
the majority of instances, on the left 
side; and in both it was considered ad- 
visable to take away the intermaxillary 
bone. This adds to the success of the 
operation, not only by removing an occa- 
sional obstacle to primary union, but be- 
cause the teeth, which are subsequently 
developed from the protecting knob, are 
worse than useless, by reason of their 
deficient development and faulty position. 
Instead, however, of removing the portion 
of bone readily with the knife or bone 
forceps, it had occurred to Sir William 
that it would be much better to operate 
subcutaneously, so to speak, by stripping 
off and retaining the mucous membrane ; 
and accordingly this was done, with per- 





fect sv 
from i 
procec 
quent 
tage i 
firm 0 
more 

tissue. 


Pro 
Loss | 
Esmal 
gives 
which 
cess, | 
blood 
of e: 
While 
under 
bands 
appli 
toes 

above 


OLINICS, 


fect success, the bone shelling out readily 
from its investment. Not only will ‘this 
procedure greatly accelerate the subse- 
quent process of healing, but the advan- 
tage is obvious, of retaining a thick and 
firm mucous surface in preference to the 
more artificial substitute of cicatricial 
tissue.— Brit. Med. Journ., Nov. 1, 1873. 

Prof. Esmarch’s Method of Preventing 
Loss of Blood in Operations.—Professor 
Esmancnu, of Kiel, in a clinical lecture, 
gives a graphic account of an operation in 
which he employed, with complete suc- 
cess, @ method for preventing the loss of 
blood in operations. The case was one 
of extensive necrosis of both tibiz. 
While the patient was being brought 
under the influence of chloroform, a 
bandage of India-rubber webbing was 
applied tightly round each leg, from the 
toes to above the knee. Immediately 
above the bandage, a piece of India-rub- 
ber tubing was drawn firmly four or five 
times round the thigh, and its ends were 
secured together by hook and chains, 
This being done, the elastic bandage was 
removed from the leg, which was found 


to be quite exsanguine —in fact, like 
the leg of a subject on the dissecting- 


table. The operation for removing the 
sequestrum was then performed. So 
utterly bloodless was it—so entirely free 
from the oozing which often requires the 
aid of an assistant to clean the wound 
before the surgeon can proceed with his 
operation—that Dr. Esmarch was able to 
dispense altogether with the aid of an 
assistant. In fact, his ordinary assistant, 
Dr. Peterson, was at the same time ope- 
rating in a similar manner on the other 
leg of the same patient; Dr. Esmarch 
having decided that, as he could save the 
patient’s blood, he would also avoid sub- 
jecting him to two operations at different 
times, and thus spare him the tedium of 
two processes of convalescence. The 
operation having been completed and the 
wounds dressed with plugs of amadou 
and antiseptic applications (Dr.-Esmarch 
being apparently a follower of Professor 
Lister’s doctrines), the caoutchouc: tube 
was removed, and the blood allowed to 
re-enter the leg. There was no hemor- 
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rhage—the whole amount of blood lost 
during the operation being about a tea- 
spoonful from the bone. The subsequent 
progress of the case was most satisfactory ; 
the healing process proceeding so rapidly, 
that the patient was enabled to leave the 
hospital, at his own request, on the 
twenty-first day after the operation. 

This method is now being tried at most 
of the London hospitals, and is mentioned 
with strong approval by surgeons who 
have practised it. On the other hand, 
criticisms are not wanting; but these 
are mostly theoretical, and directed 
against detail; they do not attack the 
general principle. In fact, the essential 
advantage of the method—the prevention 
of hemorrhage —has been sought by 
thoughtful surgeons for years past—nota- 
bly by Mr. Hilton of Guy’s Hospital. 
When about to perform amputation upon 
an anemic subject, Mr. Hilton was wont to 
have the limb bandaged for some minutes 
beforehand with an ordinary calico band- 
age, from its extremity to the part at 
which the tourpiquet was to be applied. 
He then kept the bandaged limb elevated 
until the commencement of the operation. 
This proceeding is of considerable advan- 
tage to the patient, though it does not 
render the tissues so thoroughly anszmic 
as. when Esmarch’s elastic bandage is 
properly applied. But, besides this pri- 
mary object, the saving of the patient’s 
blood, which Prof. Esmarch’s ingenuity 
has thus accomplished with a thorough- 
ness never hitherto attainable, certain 
secondary benefits are secured to the 
operator and the patient. ‘The deep parts 
of the wound are not obscured by escaped 
blood. Hence the operator suffers no 
interruption from the application of the 
sponges; his view of the structures bor- 
dering upon the line of incision is as 
unimpeded as it ever is upon the post- 
mortem table, and fewer assistants are 
required. In cases where it is necessary 
to distinguish healthy from diseased or 
dead tissues, as in operations for the re- 
moval of necrosed bone or of tumours, for 
the excision of joints, etc., the chief 
secondary advantages of the procedure 
are most apparent. 

Esmarch’s method has been employed 
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at Guy’s Hospital twenty-four times. 
Nearly all the surgeons and assistant- 
surgeons have practised it since the first 
occasion of its employment during an ex- 
cision of the knee-joint by Mr. Howse, on 
September 16. The 24 operations have 
been the following: For necrosis 12; 
amputations of the thigh, 3; amputations 
through the knee-joint, 2; amputation of 
the leg, 1; amputation of the arm, 1; 
excisions of the knee-joint, 2; excisions 
of the elbow-joint, 2; removal of exos- 
tosis from the first phalanx of the index- 
finger, 1. The following varieties in its 
use have been employed. In one case of 
secondary amputation through the thigh 
for-compound comminuted fracture of 
tibia and fibula, no elastic bandage was 
applied, lest septic materiale might be 


driven into the general current of the’ 


blood, but the India-rubber cord was 
simply used instead of an ordinary tour- 
niquet. In another case of similar in- 
jury, a small bandage was first applied 
from the knee downwards to the fracture, 
then the larger elastic bandage from the 
knee upwards in the usual way. Again, 
in the case of the exostosis already men- 
tioned, Mr. Durham first bound separately 
the index-finger and thumb with a narrow 
elastic bandage, and then included all the 
fingers and thumbs in the wider bandage, 
with which the limb was bound from the 


finger-tips up to the point at which the 


elastic cord was applied. At Guy’s, an 
elastic cord or rope was substituted for 
the tourniquet, not the India-rubber 
tubing Which is in general use. 

In five of the seven amputations, the 
edges of the flaps have sloughed; one of 
the two which escaped the sloughing was 
the only one of the seven cases not am- 
putated under the carbolic acid spray. 
For the removal of necrosed bone and 
excision of the joints, the advantage of 
the method has been most evident, as it 
was also in the case of removal of the 
small exostosis, before alluded to, where 
the presence of blood would have much 
increased the difficulty of the operation. 
—Brit. Med. Journ., Oct. 25 and Nov. 1, 
1878. 
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Yellow Fever in New Orleans in 1873 ; its 
spread arrested by disinfectants.—Dr. At- 
FRED W. Perry, Sanitary Inspector of 
N. O Board of Health, states (NV. O. Med. 
and Surg. Journ., Nov. 1878) that yellow 
fever was introduced into New Orleans, 
July 4th, by the mate of a Spanish vessel 
from Havana, which,arrived on the 26th 
June, and the disease then slowly spread. 
“During the first week in August the 
Board of Health commenced extensive 
disinfection with carbolic acid, ofall places 
where yellow fever had been reported. 
The disinfection was performed in two 
different ways, viz., when a case of yellow 
fever was reported, all the yards, alleys, 
and drains in the square were sprinkled 
with carbolic acid, by hand sprinkling- 
pots; about'70 gallons of the . carbolic 
acid were used per square. This was 
done to destroy any disease germs that 
might be on the ground, and to prevent 
the spread of the disease germs over the 
other parts of the same square. Thirty 
entire squares and twenty-one half squares 
where: yellow fever had occurred were 
thus disinfected in the fourth district, and 
in only seven of these areas disinfected 
were there any subsequent cases of yellow 
fever.” 

The streets were also disinfected with 
carbolic acid by sprinkling water-carts. 
Nowhere in the world, he says, has dis- 
infection on so extensive a scale been 
used. ‘In sprinkling the streets about 
20 gallons were used to every 100 yards ; 
this was repeated several times at inter- 
vals of five to ten days. The-large amount 
of carbolic acid used made the air of a 
disinfected locality exceedingly irritating 
to the eyes, and sometimes produced head- 
ache and nausea. These disagreeable 
effects are due to the naphtha and naphtha- 


‘ lene, which constitute the impurities in 


the crude carbolic acid; these have no 
disinfecting value, and in future a purer 
acid should be used, which is not very 
unpleasant and equally effective and 
cheap.” He further says that a few cases 
occurred in Mobile, and the disease was 
extinguished by the same method. 
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Death from Chloroform.—A German, 
aged 44, was admitted into the Cincinnati 
Hospital on account of a dislocation of 
the shoulder. Chloroform was adminis- 
tered on a towel, to produce relaxation of 
the muscles with a view to the reduction 
of the luxation. The breathing became 
irregular, the chloroform was removed, 
and the respiration became normal. The 
pulse at this time showed no irregularity. 
The anesthetic was again administered, 
and before the muscles were completely 
relaxed it was removed. Half a minute 
later, at the moment of reduction, the 
patient ceased to breathe. All efforts at 
resuscitation were fruitless. 

At the autopsy ‘‘the blood was more 
fluid than normal.” The left ventricle 
was contracted, the right relaxed but 
empty; the valves were healthy. A de- 
tailed report of this case will be found in 
The Clinic for October 11, 1873. 


The American Journal of the Medical 
Sciences.—At the Vienna Exposition for 
1878, The American Journal of the Medical 
Sciences was specifically included in an 
award of a ‘medal of merit” to its pub- 
lisher. This, so far as we know, is the 
only award made to a medical periodical 





Bellevue Hospital Medical College.—Dr. 
Wittram A. Hammonp has resigned the 
Professorship of Diseases of the Mind and 
Nervous System and Clinical Medicine 
and of Materia Medica and Therapeutics 
in this school. 

Dr. Edward G. Janeway has been ap- 
pointed Lecturer on Materia Medica. 


Yale Medical School.—Dr. Davin P. 
Suita, of Springfield, has been appointed 
Professor of the Theory and Practice of 
Medicine in this school. 


Binghamton Asylum.—Dr. Lyman Cone- 
Don, of Syracuse, formerly superintendent 
of the Willard Asylum, has been appointed 
superintendent of the Inebriate Asylum at 
Binghamton, vice Dr. Dodge, resigned. 


Osirvary Recorp.—Died, at Hanover, 
N. H., September 26, aged 73 years, 
Dix Crossy, M.D., for thirty-five years 
Professor of Anatomy and Surgery in 
Dartmouth College. 
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Carbolic Acid in Intermittent Fever.— 
While MM. Dfctat, Barrant, and others 
have reported that it is a means which 
never fails—succeeding in obstinate cases 
wherein quinia had been given in vain— 
Dr. Curscumany, of Berlin, reports (Cen- 
tralblatt, September 6), as the result of 
numerous trials of large doses in well- 
diagnosed cases, that the acid is utterly 
worthless, succeeding in none of them; 
and he is lost in amazement as to how 
other observers have got their results.— 
Med. Times and Gaz., Oct. 4, 1878. 


Black Sulphuret of Mercury in Asiatie 
Cholera.—Dr. Socratre Caper, Prof. of 
Physiology in the University of Rome, has 
communicated to us a letter giving the 
statistical results obtained at Udine, Italy, 
during the late epidemic of Asiatic cholera 
from the administration of the black sul- 
phuret of mercury (sthiops mineral). 
These results appear to be most favoura- 
ble. The medicine was given not only asa 
remedy.for the disease, but also as a pro- 
phylactic. According to M. Tornadini, of 
ali those persons at Udine who took the 
medicine as a prophylactic not one was 
attacked with the disease. Prof. Cadet, 
however, neglects to state the dose, or the 
miodes of administration of the article, 
and. we are thus left in the dark with re. 
gard to these most important points. 

Therapeutical Properties of Propylamine. 
—Dr. Arssa Hamby (Brit. Med. Journ., 
Sept. 27, 1878), who has just been ad- 
mitted into the Faculty of Medicine of 
Paris, has recently published a thesis en- 
titled Etude Clinique et Physiologique sur 
la Propylamine et la Triméthylamine, and 
which consists of a serious and impartial 
inquiry into the nature of the above sub- 
stances, which he pursued on clinical and 
scientific grounds. According to Dr. 
Hamdy, the propylamine of commerce is 
an alkaline solution prepared from her- 
ring-brine, and is composed principally of 
ammonia and triméthylamine, with very 
little propylamine in it. After having 
gone through the distinctive characters of 
propylamine, he passes in review the clini- 
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cal experiments performed with this sub- 
stance, since those published by Awénarius 
and M. Dujardin-Beaumetz, who in France 
was one of the first who called attention 
to it. The author then relates the results 
of seven cases of rheumatism, treated 
either with the simple or the hydrochlo- 
rate of propylamine, the notes of which 
he took in Professor Béhier’s ward in the 
Hétel-Dieu, as well as in the wards of M. 
Roger at the Children’s Hospital. These 
observations prove, says the author, that, 
if the new medicament is not a specific in 
articular rheumatism, it promptly relieves 
the pain and fever, and thus finally effects 
a cure. But this number, I fear, is not 
sufficient for sceptics to form any grounds 
of argument in favour of this substance ; 
and I heard Professor Sée, a well-known 
therapeutist, remark at a public lecture 
lately that the cures announced by the 
partisans of propylamine were those that 
would have been effected by any other 
treatment, or even without any treatment 
at all, as, from what he could learn from 
the observations published, the propyla- 
mine was generally administered. about 
the middle or near the decline of the at- 
tack. To form a just estimate, continued 
M. Sée, of the real value of any new 
remedy, it should always: be given at the 
very commencement of a disease; and it 
is only after: having observed its effects in 
some hundreds of. cases; and not in sixes 
and sevens, that one might be better able 
to assign it a place intherapeutics. This 
applies particularly to rheumatism and to 
all affections that run’a certain definite 
course which is natural to them. In short, 
after a close study of the chemical, physi- 
ological, and clinical properties of propy- 
lamine, M. Sée found that its effects are 
due to the presence of ammonia, in which 
case it would be far better to adopt the 
latter than the filthy stuff extracted from 
herring-brine. 

Turpentine as a Prophylactic against 
Poisoning by Phosphorus.—The Prix Bar- 
bier of the Académie de Médecine has 
been this year awarded for an observa- 
tion and plan of treatment first made ‘by 
Dr. Letheby in the match factory of 
Messrs. Bell & Black, at Stratford. The 
dreadful diseases of the bones of the face 
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to which match-makers are liable from 
the inhalation of phosphorus were suc- 
cessfully averted in that factory, by the 
suggestion of Dr. Letheby that the work- 
people should wear, suspended to the 
neck, @ little open bottle: containing the 
essence of turpentine. The vapours es- 


\caping suffice to neutralize the effects of 


the phosphorus. Dr. Audant, of Dax, 
had a patient who had swallowed a de- 
coction of lucifer-matches with a view to 
suicide, and a draught of turpentine to 
hasten it. The turpentine, on the con- 
trary, acted as an antidote, prevented the 
phosphorus from burning in the economy, 
and so obviated its deleterious effects. 
The Academy has accordingly awarded 
its prize to M. Audant and M. Personne, 
but not to Dr. Letheby, whose priority is, 
however, formally recognized by the re- 
porter.—London Med. Rec., July 2, 1878, 


Antineuralgie Snuff.—The Rivista Clini- 
cal di Bologna meutions an antineuralgic 
snuff prescribed with success in cases of 
facial neuralgia, by Dr. Scriffignano, The 
base of the snuff is quinia, and its com- 
position as follows: Citrate of quinia, 
ten grains, very strong; exciting snuff 
(tobacco), fifteen grains. The medica- 
ment is said to act almost directly on the 
diseased nerve through the ethmoidal 
thread of the nasal ramus of Willis’s 
ophthalmic, a branch of the fifth pair.— 
Lancet, July 5, 18738. 

Hydrophobia from the Bite of a Cat.— 
A marked case of this occurred (Lancet, 
Oct. 18, 1873) in Liverpool in the early 
part of October. A boy of nine, five 
weeks after the infliction of the wound, 
which had been cauterized and dressed, 
gradually became averse to the sight or 
mention of water, and died in great agony 
from @ succession of convulsive fits. 

Cinchona in India.—In a recent parlia- 
mentary paper it is stated that there are 
now 2,689,285 cinchona plants in the 
government plantations on the Neilgherry 
Hills alone, without counting those of pri- 
vate planters in this and other districts. 
The largest trees are 30} feet high, and 
over 8 feet in girth round the trunk. The 
area covered by the plantations amounts 
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to 950 acres, and is being largely added 
toevery year. The bark under cultivation 
js stated to be much richer in quinia and 
other alkaloids than the wild bark of South 
America. During last year 7295 Ibs. of 
excellent bark were sold in the London 
market, while 65,688 lbs. were supplied 
to the local manufactory. This year 20,- 
000 lbs. will be sent home. 


The Bibliography of Medical Science.— 
We learn from the Lancet of November 1, 
1878, that M. Pauly, Librarian of the 
Bibliothéque Nationale of Paris, has just 
published the second part of the work 
bearing the above title. The first part 
comprises the bibliography, biography, 
and general history of medical science. 
The second treats of the history of medi- 
cal schools, corporations, and societies in 
France and abroad ; and the curious his- 
tory of the quarrels between physicians, 
surgeons, and apothecaries. The book 


contains, moreover, documents relating to 
the history of various parts of medicine, 
as anatomy, physiology, hygiene, patho- 
logy, and therapautics, both as to general 


history and special accounts, chronologi- 
cally and ethnologically considered; in- 
vestigations as to the history of particular 
maladies, etc., all arranged alphabeti- 
cally. The third part will be published 
early next year. As to the value of the 
work, suffice it to say that a copy of the 
first part was presented to the Academy 
of Medicine of Paris by the late Darem- 
berg, and the second by M. Latour, the 
talented editor of ZL’Union Médicale, in 
both instances most eulogistically. 

“The Lancet” Jubilee. —With the number 
for October 4, 1878, The Lancet completed 
the fiftieth year of its existence. The 
energy and talent of its founder, the late 
Mr. Wakley, enabled it to weather the 
severe storms which darkened its earlier 
career, and have given to it a position of 
influence and usefulness which is rarely 
accorded to any periodical. Age has 
served to develop the strength of The 
Lancet, and render it even more worthy of 
the patronage and support which, as one 
of the leading medical journals of Great 
Britain, it has for many years enjoyed. 
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Osiruary Recorp.—Died, at his resi- 
dence in London, on the 27th of October, 
the eighty-sixth anniversary of his birth- 
day, Sir Henry Hoxtanp, Bart., M.D., 
F.R.S., D.C.L. Oxon., Physician in Ordi- 
nary to Her Britannic Majesty. 

This eminent physician, author, and 
traveller was born at Knutsford, Cheshire, 
England, in 1788, and graduated in medi- 
cine at the University of Edinburgh, in 
1811. He was appointed Physician in Ordi- 
nary to the late Prince Consort in 1840, 
and Physician in Ordinary to Queen Vic- 
toria in 1852. In 1853, he was created a 
baronet. He occupied the office of Vice- 
President of the Royal Society and of 
President of the Royal Institution. His 
second wife was Saba, daughter of Rev. 
Sidney Smith, Canon of St. Paul’s. 

Sir Henry’s career was a remarkable 
instance of a man rising to eminence in 
his profession, whilst entirely abstaining 
from the routine usually leading to pro- 
fessional advancement: He was never 
connected with a hospital, and never held 
office in a medical society. For the last 
fifty years he occupied a prominent posi- 
tion in the polite society of England, and 
was on intimate terms with the many dis- 
tinguished. persons who mingled in it 
during that time. 

As a veteran traveller Sir Henry was 
well known, having devoted two months 
ofeach of the last sixty years to travel- 
ling in foreign lands. On eight different 
occasions he visited America, and counted 
among his personal friends six Presi- 
dents of the United States. 

Sir Henry is well known as the author of 
Medical Notes and Reflections and Recollec- 
tions of Past Life (1871). 

——, at Dublin, on the 20th of October, 
of cancer of the liver, Ropert WiLL1amM 
Smirn, M.D., Vice-President of the Royal 
College of Surgeons of Ireland and Regius 
Professor of Surgery in the University of 
Dublin. 

Dr. Smith is well and favourably known 
to the profession of this country as the 
author of a Treatise on Fractures and Dis- 
locations, which was published in 1847, 
and won'for him an enviable reputation, 
and by his magnificent work on Neuroma, 
which was published two years later. 
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Abdomen. influence of distension of, on 


functions of heart and lungs, 137 

Abdominal obstruction, sudden, cured by 
‘taxis, 41 

Abscess, intracranial, medico-legal import- 
ance of, 116 

Abscesses, on treatment of psoas, and other, 
88 


Advertisement of medical books in secular 
press, 63 

Amenorrhea, volatile oil of celery in, 45 

American Journal of the Medical Sciences, 
award of ‘‘ medal of merit’’ to, 191 

American Medical Association, 59, 91 

Ammonia as a preventive of mercurial poi- 
soning, 102 

Angsthesia, death during, 114 

Aneurism of aorta treated by iodide of 
potassium, 157 





galvano- 
puncture, 158, 176 

Annandale, diarrhea caused by ulcer of 
rectum, 39 

Anodyne colloid, 44 

Antidysenteric, new, 134 

serra a new, 44 

Aphasia, 6 

Aphonia during pregnancy, 58 

Archives of Scientific and Practical Medi- 
cine, 28 

se sugar and magnesia an antidote to, 


Artery, axillary, rupture of, 57 
, external iliac, ligation of, 72 
, unusual course of, 72 
, innominate, ligation of, 99 
, radial, wound of, followed by aneu- 
rism, 113 
Asthma, nitrite of amyl in spasmodic, 27 
Axillary artery, rupture of, in reducing dis- 
location of shoulder, 57 





Babies, rules for feeding, 159 

Barker, treatment of sore nipples, 177 

Bed-sores, 110 

Beef tea, Liebig on, 117 

Bibliography of Medical Science, 193 

Bigelow, death from alleged use of ether, 11 

Bile, influence of agents on secretion of, 116 

Biliary acids, testing of urine for, 29 

Black, relative frequency of disease between 
right and left sides of heart, 17, 33, 49, 
65, 81, 105, 121 





Blake, permanent openings in chest in em- 
pyema, 128 

Blood, foreign body in, in relapsing fever, 96 

Bones, means for increasing growth of, 165 

Boylston Medical Prizes, 147 

Breast, menstruation by, 46 

Bronchus, foreign body in, 127 

Buckley, liquor picis alkalinus, 95 

Burchard, chronic synovitis of wrist-joint, 
95 


Callender, delayed union of fractures, 1 
———-, nephrotomy, 148 
Campbell, excision of lower end of femur, 10 
Cancer, — cured by arsenical mu- 
cilage, 5 
Cancerous sores, local employment of chlo- 
rate of potash in, 101 
Carbolie acid in intermittent fever, 191 
in prurigo and pruritus, 45 
——, on some of the uses of, 10 
—————-- subcutaneously in malaria, 44 
Castanea vesca in pertussis, 27 
Catarrh, morphia in autumnal, 159. 
Celle, physiology of giant, 29 
Cellulitis of chest, 40 
Cherry-laurel water a vehicle for narcotic 
injections, 180 
Chilblains, treatment of, 44 
Children, on treat 
Chlioral, death from, 30 
- in treatment of cholera, 45 
in tetanus, 101 
- in fetid ulcers; 132 
- in puerperal convulsicns, 148 
Chloride of potassium in epilepsy, 148 
Chloroform, deaths from, 30, 61, 78, 102, 
114, 118, 147, 150, 166, 179, 191 
in obstetric practice, 14 
, syncope following inhalation of, 
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180 
Cholera, 114 
-, black sulphuret of mercury in, 191 
, chloral in, 45 
——-, propagation of, 166 
Cinchona in India, 192 
Circumcision by galvanic cautery, 158 
Clinical lectures— 
——@ on bed-sores, 110 
——- on death after Holt’s operation, 153 
on delayed union of fractures, 1 
on dysidrosis, 172 
on excision of knee-joint, 21 
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Clinical lectures— 


on excision of shoulder- and wrist- 


joint, 38 
on infl 
on functions of heart and lungs, 137 
on paralysis of the diaphragm, 169 
on pleurisy, 185 ; 





on the relative frequency of disease 


between right and left sides of the heart, 
17, 33, 49, 65, 81, 105, 121 
on renal disease in calculous patients, 
54 
on resina copaibs as a diuretic, 71 
on treatment of disease in children, 
87 
on treatment of psoas and other large 
abscesses, 88 
Cod-liver oil, administration of metals in, 13 
» hew mode of administering, 


150 
College of Physicians of Phils., library of, 12 
Colles, Marjolin’s warty ulcer, 126 
Colles’s fracture, treatment of, 147 
Congress, International Medical, 167 
Constipation, treatment of, 132 
Convulsions in infant caused by alcohol, 101 
foreign body 





in ear, 72 
Copaibse, resina, as a diuretic, 71, 133 
Corns, tincture of chloride of iron for, 30 
Corson, treatment of loss of voice from cold, 
27 


Dawson, circumcision by galvanic cautery, 
158 


Death, sign of, 15 
Delivery, post-mortem, 15, 58 
Demarquay, fibro-cystic uterine tumours, 43 
Dengue, 15 ; 
Depilating, on the art of, 42 
Diabetes, acid smell of breath in, 45 
Diaphragm, paralysis of, 169 
Diarrheea, caused by ulcer of rectum, 39 
Diphtheria, endemic and non-infectious cha- 
racter of, 164 
——, treatment of, 180 
Dransart, hemorrhage into pericardium, 164 
Druitt, testimonial to Dr., 41 
Duckworth, aneurism of sorta treated by 
iodide of potassium, 157 
Duncan, spasmodic dysmenorrhea, 187 
Dysidrosis, 172 
Dysmenorrhea, spasmodic, 187 


Ear, foreign body in, producing convulsions, 
72 


—— disease, vertigo, reeling, and vomiting 

from, 175 
Education, medical, 15 
Eliot, a national university, 160 
Empyema, permanent openings in, 128 
Epilepsy, sulphate of zinc in, 78 

, temperature in, 134 
Ergot in fibrous tumours of uterus, 125 
in relation to retention of urine, 133 

Erichsen, excision of shoulder- and wrist- 

joint, 38 


of distension of abdomen 


Erysipelas, turpentine in, 73 
Esmarch, prevention of loss of blood in 
operations, 189 
Ether, an alleged case of death from, 11 
——-, superiority of, as an anesthetic, 14 
, reintroduction of, into England, 79 
Eyeball, ecchymosis of, a sign of fracture of 
skull, 128 


Feeding of babies, rules for, 159 

Femur, excision of lower end of. 10 

Fergusson, ligation of external iliac, 72 

, modification of operation for 

hare-lip, 188 

Flint, thoracentesis, 74 

Fournier, syphilitic fever, 131 

Fox, dysidrosis, 172 

Fractures, delayed union of, 1 

Frantzel, heart disease from over-exertion, 
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Furunculi, abortive treatment of, 28 


Gangrene, senile, cured by oxygen bath, 158 

Gestation, protracted, 73 

Glycerine, a solvent for subcutaneous injec- 
tions, 150 

—_— , & vehicle for perchloride of iron, 
150 

Gonorrhea, treatment of, by medicated bou- 
gies, 149 

Graduates in medicine in 1873, 75 

Gubler, effects of senna on urine, 165 


Heematocele, retro-uterine, 115 

Handy, propylamine, 191 . 

Hamilton, fraciure of femur during resection 

of hip-joint, 178 

Hand, dislocation backwards of, 112 

Hare-lip, modification of the operation for, 
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Headache, treatment of sick-, 25 
Heart, disease of, in cases of diphtheria, etc., 
13 


, calcareous infiltration of, 13 
-, relative frequency of disease, be- 
tween right and left sides of, 17, 33, 49, 
65, 81, 105, 121 
murmurs, means of intensifying, 28 
—-- disease from over-exertion, 98, 163 
Hebra, affections of skin accompanying 
pregnancy, 61 : 
. leprosy of the Bible, 79 
Hemorrhage, prevention of, in operations, 
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Hip-joint, fracture of femur during resection 
of, 178 
Hodge, obituary notice of Dr. Hugh L., 60 
Hodges, ecchymosis of eyeball as a sign of 
fracture of skull, 128 

, treatment of Colles’s fracture, 146 
Holmes, éxcision of knee-joint, 21 
Holland, obituary notice of Sir Henry, 193 
Holt’s operation, cases of death after, 153 
Homeopathic pilules, 119 
Hospital buildings, cost of, 151 
——— Sunday, 135 
Hydrophobia from bite of a cat, 192 
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162 : _ | Muscular anomalies, 46 
Insects’ feet as carriers of contagious dis- 

eases, 63 : i Al Natural selection and sexual selection, 79 
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Malarial fever, hypudermic injections of | Py#mia with pustular eruption, 40 

carbolic acid in, 44 Pyelitis, treatment of, by inhalation of ol. 
Malingering, scrofulous disease, 62 pini ethereum, 99 
Marini’s anatomical preparations, 183 Quinia, alleged substitute for, 13 
Seaton mucilage in treatment ; jane substitute ae as 
Mauriac, treatment of paraphimosis, 115 % pen ony of. i 
Maxilla, best method of removing upper, 75 coffee. a _ 
Meningitis, syphilitic, cured by iodide of : . 

potassium, 164 | Radial artery, wound of, followed by aneu- 
Menstruation by breasts at advanced age, 46; rism, 113 
——, early, 129 ate Reiler, aphonia during pregnancy, 58 
Son, — of iodine during inflam- | Relapsing fever, — body in blood in, 96 

mation Renal disease in calculous patients, 54 
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Micturition, impediments to, in children, 45 | 25 , 
Morphia, extraordinary tolerance of, 75 — 
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Schermerhorn, swallowing of needle, 177 
Scleroderma, 77 
Sciatica, hypodermic injection of morphia 
in, 74 
Senna, effects of, on urine, 165 
Sewage, utilization of, 181 
Sewers, unhealthiness of, 30 
Shoulder-joint, on excision of, 38 
Sibson, influence of dist of abd 
on functions of heart and Jungs, 137 
Silicate of soda, therapeutic value of, 45 
Simon, treatment of psoas and other ab- 
scesses, 88 
Skin, affections of, accompanying preg- 


nancy, 61 
, local treat t of, 100 
Skull, fracture of, in Broca’s region, 6 
Skunk bites, 5 
Smallpox, vaccination in, 14 
Smith, treatment of disease in children, 87 
, syncope following inhalation of chlo- 
roform, 180 
Snuff, antineuralgic, 192 
South Carolina, Medical College of State of, 
27, 60 
Splint, modification of plaster-of-Paris, 74 
Stevens triennial prize, 59 
Stomach, nitrate of silver in ulcer of, 78 
Stricture of urethra, troublesome recurrent, 
after perineal section, 62 
, new means of dilata- 











tion in, 149 
Strychnia, poisoning, treated by chloral, 42 
Subscribers, address to, 9 
Synovitis of wrist-joint, chronic, 95 
Syphilis, accidental inoculation of, 63 
. hypodermic injections of ca'omel 
in constitutional, 43 
-, local treatment of skin affections 
in, 100 
Syphilitic fever, 131 


Tetanus, chloral in treatment of, 101 

Thompson, on renal disease in calculous 
patients, 54 

Thoracentesis, 74 
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Tibbits, death after Holt’s operation, 
Tongue, removal of, by galvanic écrag 
— half of, 14 
Transfusion of blood, 46 
Trichiniasis in Magdeburg, 79 
Tuberculosis, acute, without pyrexia, 
Tumours, fibro-cystic uterine, 43 
Turner, chloral an antidote to strychn' 
Turpentine in erysipelas, 73 
’ sine a against po 
by phosphorus, 19 
Tyndall, fund for encouragement of 0 
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Typhoid fever and milk, 166 


Ulcer, Marjolin’s warty, 126 
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—— of Michigan, 147 

—, a national, 160 
Uremia, morphia in acute, 159 
Urine, chloral in nocturnal incontinen 


—-, testing of, for biliary acids, 29 
Uterus. ergot in intra-mural fibrous tun 
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Vaccine virus, glycerinized, 118 

Ventricle, hemorrhage into fourth, 127 5 

Voice, borax and potagh in loss of, 
cold, 27 


War of Rebellion, Medical History of, 
Wet-nursing, 135 
Wilks, resina copnibee as a diuretic, 7191 
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Wood, treatment of wounds, 161 
Wounds, cleansing of, 44 

-, treatment of, 161 
Wrist-joint, on excision of, 38 
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Zinc ointment, caution in regard to officinal” 

















